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Admission Day 1 Early Day 2 Late Day 2 Day 9
Admission Day 1 Early Day 2 Late Day 2  Day 9 
BP * * 86/56 * *
HR * 122 106 * *
RR * * 36 * *
WBC 11.3 * * * *
Hgb * * 7.4 8.6 9.2
Hct * * 22.2 25.0 27.4
Plate * * * * *
Na 125 * * * *
K 2.9 * * * *
Gap 15 * * * *
Glucose 833 345 232 268 *
Creatinine 1.82 1.35 * * *















Anion gap = 15
NSTEMI:
Initial troponin peak of 
41.12 responded to 
heparin drip and fluids
Confusion and 
hypovolemic shock:
AMS, hypotension and 





















Takeaway Points of AEN
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